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Qgé‘mmﬁggégfmm FORM LM-30 Form approved

Office of Managsment

Weshingion, BG 20210 LABOR ORGANIZATION OFFICER AND No.1216-0388
EMPLOYEE REPORT e 1130 2008

This report i mandatary under P.L 86-957, 25 amendad, Failura {0 comply may resul in crimingl prosecution, fines, or civll penatiies ue provided by 29 U,5.C 430 or440.

[ READ THE INSTRUCTIONS CARERULLY BEFORE PREPARING THIS REPORT. I

2. Fiscaf Year Coverad Frorm:

ﬁj/@f}/;zoo@; Through: @/@ /i‘ 2004 |

3. Name and addraes of perean filing. 4. Name, file number, and address of Iabor ofganization,

Name tgiore .. E[cﬂ!arassetth, #o a5 Name {Tronworkets Lotal 7 . e TR

Laber Qrganization File Number 1933092, .

P.O. Box, Bldg,, Room No., ifany! SRR R ! P.Q. Box, Building and Room Mumber, ifanygﬁ;o,, Box'7 . §

Street 164 Switzer Aveniis o T e T Sirest !1-951"(91{1"cé:,ldﬁy-;a%'r,énii’é, R |

Gy lsprimdgierd @ . 1f

C4  Igouth Bostem. - . .. R

State MabSachusetfs _ . . | ZIP Codes4 [01209 7 ]

State |Massachusetts & . .| ZPCode+4 (0212 s

8. Posiion infaber organization. [Busindes Aglut/Iidystrial Anslgar . L T T Lo T

Enter appropriste data below if, during the past figcal year, you or your Speusze or winer child directly or Indirectly had any of the following Interests
(excapt a3 spozified In the exclusions set fosth In the Instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or athar econaomic banefit of
maonetary value from an employer whose employess your organization represents or is actively saeking o reprasent.

6. Name 2nd address of Employer (including irede name, If any), 7.a. Nature of interest, Transaction, of Income.
TradeName.ifm)ng L R ;‘ — . ’
P.0. Box, Bidg., Room Mo, ifany | w e e b i T '
7.b. Amount.

Suee:f . : 1
Giy | : s |
" Gigte [

Slgnature

16. Signature and verification. The undersigned declares, under penaity of Pefjury and other applicable penaifies of the faw, that ol of the informatinn
subimitted in this report Grcluding the Information comtalned in any accompanying documents), has bean examined by the signatory snd is, to the best of the
Undersigned's knowladge and beligf, us, corvect, and complete. (8s2 the s=ction on e in the instructions,)

M < 5 7§

Signed L%Zé on [8/31/2005°§  [a1a) 7353767 R

/ Date Telephane Numiser
W
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Nana of Persen Filing Fiore QGragsetti

File Number -

substantial part of which consists of buylng from, salling or leaging to, or o
of an amployer whose employess YRUr fabor organization reprasemts or is

B. Held ap interest in or darived Income or economic heneft with monetary value from a business (a

therwise dealing with fhe business
achively seaking to represent, or

{2} any part of which congists of buying from or selling or leasing directly or indirectly 1o, or otherwize
dealing with your labor organization or with a trust in which your labor atganizaton is inferasted,

8. Name and address of Business {includiing trade name, if any).

£, Buginess desls with:

)

el

Name |{TEon Workers Dlgtriet Cotmest IMCE % o . %

g a. Labor Organization

Trade Mame, if any: P e T g

ol

ioJ boTust

. i‘

P.0. Box, Bldg., Room No., fany {P.O.. Box 96 - . &

Stmet}i.‘?;_ 01d&" Colony Avenge -, - - ta L

5

m C. Employer

Oy |South Bostem:

[T

Stete [Massachuserys -

- | 2P Cade v fozzaz o1

10.1f 9., or 9.¢. iz chesked glve trust or employar's name.

11.a. Nature of such dealing,

Y

Name[ S Lo E

E Ironiwar]

Trust :that "i%funded Frch
pukiuant to ooliecti

Trade Name, ifany: |-, © &~ o0 i3

Iron ‘WorkerssLocal .7 an ‘varioug
eciistruction empl TR T

loyers:

P.O. Box, Bldg., Room No,, ifany |-

i

Stfﬂ&tl '.. e i R ST :-;:; RN

Pistrion Coun 1THIMEOT, i & Taft-Hartley
 contributions made:. |
argaliing agie;eme_:;ts- between

. signatory.

11.b. Approdivede doliar value of such dealing.

L

Siate |,

{ 128, Nature of interest held or incame recejved.

e

Hoetiig reluted travel, neals, aad lodging.. -

12.b. Amount,

TTTET, 3571

or {rom any tabor relations consultant to an employer any payment of o

C. Receaived from any amplayer (other than an employer covared under parts A and B above)

ney or other thing of value.

13.2. Name and address of Employer or Lakor Relations Cangultant
(including trade name, if any).

14.a. Nature of payment,

Neme:

Trade Narme, ifany: |~ 70 T o o T

P.O. Box, Blag., Room No,, fany {7, -

State |- 5 . o

a7

13.b. |5 the Busihess an Employer D

or Conzultant 2

4., Ariount of payment

Forva LM-30 {2003)
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Name of Person Filing Fiore Grasmetti

Filz Number U-

Part B Continuation Page

8. Held an Interest In or derived income or economic bensfit with manetary value from a business (1) & substardial
employaes your laber o
uylng from or gelling or Izasing directly or indlrecﬁy to, or olherwize

or lemsing to, o otherwise dealing with the business of an employer
{2} any part of which conalsts of b

Yaur iaber organlzation is interestad,

/ Patt of whish conslets of buying from, seliing
rganization represents or js actively seeling to reprasent, or
dealing with your laber organi=ation ar with & trust In which

&, Name and address of Businass (including trade name, if any).

Neme [Local. 7 aprieitics Traiming Comierad L ]

Trads Nalne, "Qﬂy} fmr 4 6: ) E
P.0. Box, Bldg., Room No., ifany [ . 75 '}
Street |19 018 Colonyravenuer . or. . v 2

State [Mangachudetts . - . [ZIP Code + 4 02127, . - B

Gy [south’ Bosten

9, Business deals with:

8, Labar Organization
D b. Trust

[:] ¢. Employer

10. 1 8.b. or B.c. is checked give trust ar emplover's name.

Nameg_.__ ' ' S
Trade Mame, #fany: | ) PR
P.0. Box, Bldg, Room No., ifany [ = ]

11.a. Nature of such dealing.

Lo@al 7'Apprentice Train¥ngComittes s a- Tafi-, - -

Hartlay Trust fhat.is funded From tentributions. ;.

Wade pursuant toteqllgctive: bargaining. agreementy ;-
grkers Lical: 7 -and warious, - |

i
i

cy [ ; *]

o
R

State T

T Jarconrs [T

11.b. Apprexdmate deollar value of such dealing,

12.a. Nature o

f interast held or incoma recelivad,

Maet ing o Flated, meal,
s

12.6. Amount,

Form Li-30 (2003)
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Name of Parson Flllng Piere Grasgecti

Fite Numbar U=

Bart B Continvation Page

8. He
or leasing to, or otherwise ealing with the busineas

Id an interest in or derived income or ecanomic bansfit with monetary valus from a business

8. Name and address of Business (including rade name, if any).

Trade Name, ifany; | .

: .‘}.‘ L - 'l. M ‘:" a -y : ’ '::;“ ':Aij

Name [Mass Mutual

P.0. Box, Bldg., Room No,, if any [ e

Street 1295, State Strest . L

Cty Jspringfield
State [Massachusatis,

L 1ZIP Code + 4 1111,

9. Business daalg with:

B &. Labor Organization
E b Trust
E ¢. Employer

10. 1f8.b. ar D.c. Is checked give trust or employer's name.

Name {Trcn Werkers Distirict Cownctl Hew Fudd i, -

]

Trade Name, ifany:t._,

o

P.0. Box, Bidg., Ream No., i any [_ s T e T .t

Street|161 Grapite Avenps | S L LT e T o

City Inorehestear L L T 1

11.8. Najura of such desling. .

Taff*'}_;;ai;i'il‘é‘".:‘I‘rusiz."qqsﬁcadfan e

Stafe{Yagsachusetts - |2 Code+ 4 jodTag &

11.5. Approximate dollar value of such dealing.

12.2. Nature of intarest hald or Ineame rageivad.

Bﬁﬂifn.éﬁs‘;ﬁs’":’rﬁegiifhg%friéaléﬁ and eitertainmenty

12.5, Amount.

Form LM-30 (2003)
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Narne of Paragn Flling Fiore Grassetti

File Number UJ-

Part B Continuation Page

8. Name and address of Business {including trade name, if any).

oy

Name [Ereadon Capital Managemenk . ¥ . in

deeNama,iFany:L SR F‘i

P.O. Box, Bidg., Rosm No., if any L_ C L ]

Strest iﬂiﬂe Beacon. Strest . ¥

Cly loston . . . R T i

-

State Massachusetrs, -

L [ ZIP Gode + 4 021.08%. ...

9. Business deals with;

E’j a. Labor Organization

IX; b. Trust
E] ¢ Employer

10. If 9.b. or S.e. is checked give trust or employar's namea.

11.a. Natura of sueh dealing,

— : & DEstTict Council beasin mina 1 |[Freddom O .itii;is;“ﬁ-ﬂlinvéstt ent 'mai;iagérrl,enc".}coripé,ny
Name [Iron;-‘W;;xjke;:s District Council Pengion Fund | that P’é‘l?".’;igéa; sefyices to the Irén Workers. Dimtrict
Coeuncil Penaion F‘imd." oo ’ . AR
Trade Name, ifany:f .~ . AN ER N e
P.O. Box, Bidg., Reom No., jfany [ & 7 T T 3 .4 g
b
StreetiTsl Qrapite. Avenue . LT T o L] E
W morchester .o - 7l g T B U
State[Massachuset iy j ZIP Code + 4 [odnoa ) 11.b. Approximate dellar value of such dealing,

12.5, Nature of Interest held or income receivad,
Meetitgirelatad meal’ S

o -
R

12.b. Amount.

465
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